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Preface 



I am very pleased that Kate Orkin has agreed to share her research on the effects of child and 
parental illness on school participation in Ethiopia through the CREATE network. She frames 
her analysis using the CREATE model of ‘zones of exclusion’, demonstrates the value of a 
mixed-methods approach and situates her research in relation to a broader and burgeoning 
literature on the impact of health on education access. The empirical research, based on the 
Young Lives research programme, employs a qualitative study in a particular village to 
generate a series of hypotheses about how child and household illness and parental death 
impact time children’s allocation of time spent on work and in school participation. These 
hypotheses are explored through a quantitative analysis of a longitudinal data set of 633 
children in two ways - though a descriptive quantitative analysis to understand patterns of 
enrolment, attendance and progression among primary- school- aged children and regression 
analysis to highlight the possible causal role of illness in these patterns. Among many 
valuable findings, Orkin reports that child and parental illness are closely associated with 
poor attendance at school and slow progression through the first four grades of school, while 
teacher behaviours towards sick children vary greatly, with some pursuing all means possible 
to keep sick children in schools and paying for treatment and others encouraging deferred 
enrolment to the following school year. The full set of findings provides extremely valuable 
food for thought for policymakers and education practitioners. More generally this 
monograph has demonstrated the depth of insight that can be achieved through the creative 
and careful synthesis of the CREATE model of zones of exclusion and the Young Lives 
longitudinal data sets. 

Professor Angela W Little 
Institute of Education, 

University of London 

CREATE Partner Institute Convenor 




Summary 



Rural Ethiopian children, and members of their households, often suffer from common and 
preventable but debilitating illnesses, such as malaria, parasite infection and worms. 
Enrolment rates in Ethiopia are high, but school attendance is patchy, children often drop out 
of school (although they sometimes return), and grade repetition is common. This paper 
argues that the two phenomena are related: serious illness of children or in children’s 
households is a major, under-analysed and avoidable barrier to children's schooling 
participation. This was demonstrated both in quantitative research, which analysed a 633- 
child longitudinal sample across 13 rural sites in Ethiopia, and qualitative research, a village 
case study, including interviews with 24 children and ten caregivers. 

In relation to child illness, qualitative analysis found that health care was expensive and 
difficult to access. When children suffered from common illnesses, such as malaria, worms 
and diarrhoea, they were often absent for long periods. When they recovered, their schools 
often stated they had missed too much work to return to school, and they dropped out. They 
then usually returned to school the following year. Quantitative analysis only demonstrates 
associations between variables, rather than causal relationships. It found that there was no 
association between illness and the probability that a child enrolled at all or on whether a 
child dropped out. However, illness increased the likelihood that children progressed slowly 
through school. The size of the effect of serious illness was similar to the size of effect of 
being stunted, so it is surprising that the literature has focused so much more on the effects of 
stunting than on the effects of current sickness. 

Analysis also considered children’s time allocation to activities other than schooling. Sick 
children were less likely to do household chores, possibly because they were not strong 
enough, and were more likely to care for other household members, perhaps because they 
were at home and unable to do any other activities. 

The paper also considers the effects of illness in children’s households. Qualitative analysis 
found that children who had a sick adult in their households took on caring duties, chores 
and paid work. They were often late for or absent from school, but did not tend to drop out. If 
they dropped out, they often only ‘paused’ schooling for a year and then returned to school 
afterwards. They thus progressed more slowly through school. The effect of a household 
member’s illness on children’s schooling participation was more serious if children were 
involved in paid work to earn income for buying medicine and general household expenses. 
Children often missed school to perform paid tasks or dropped out altogether to work. . 
Quantitative work found that if a higher proportion of members of the child’s household were 
sick for more than 30 days in the year, this increased the probability that children did paid 
work. It also made children more likely to have dropped out or to have missed more than 15 
days of school. 

Qualitative research found that parental death had similar effects to illness in the household 
on children’s time allocation and schooling participation. In particular, children often 
‘paused’ school for a year after parents died. Quantitative research found that parental death 
did not affect children’s time allocation, but this may be because of the way parental death 
was measured in the survey. The survey only measured if a death had occurred in the last four 
years, a relatively long time period,, so the effects of parental death on children’s schooling 
participation may have passed by the time children were surveyed. 



viii 




In relation to all three types of shocks, qualitative evidence suggested that inflexible teachers 
or school policies worsened the effects of illness on children’s schooling participation. Some 
teachers were very proactive in attempting to keep sick children in school: they raised money 
for children or parents of children who were sick and needed to pay for treatment. But some 
teachers shut children out of class when they were late because of caring for sick parents. 
Others did not allow children who were absent for long periods (because of their own illness 
or caring for others) to return to school. Instead, teachers required children to wait until the 
next academic year, when they could resume school at the point in the year when they 
stopped attending. This could discourage them from returning to school altogether. If they 
were allowed to return to school in the same academic year, teachers rarely provided 
assistance, so children struggled to catch up the work they had missed. Children thus often 
had to repeat the year. 

Quantitative data did not capture enough information to examine the effects of school 
responses to illness, although a recently collected round of data on schools will allow such 
analysis. The paper argues for further research into how schools can most effectively respond 
to illness. It also argues that local policy-makers and principals should urgently rethink how 
schools can be restructured to support children affected by illness. 
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‘If God wills... next year I will send her back to school’: The Effects of 
Child and Parental Illness on School Participation in Rural Ethiopia 



1. Introduction 

Ethiopia is one of the success stories of the global movement to achieve Education For All 
(EFA). In 1992, after the end of the civil war, nearly four out of five children were out of 
school. By 2009, the number of children out of school had dropped to one in five, after major 
efforts by government and donors. These included the abolition of fees, a 140 percent 
increase in the number of primary schools, training of new teachers, local government 
campaigns to get children enrolled, and large-scale donor contributions (Engle, 2010: 3). 

The Ethiopian government is one of many in Africa racing to achieve the Millennium 
Development Goal of giving all children access to a full course of primary education by 
2015. The necessary first step is achieving universal enrolment, andmassive progress has 
been made. CREATE’ s research emphasises that it remains important to reach out to 
populations that have no access to schooling (Lewin, 2007: 6). However, in numerical terms 
the current challenge for many countries has shifted from ensuring children can access 
schooling at all to keeping them enrolled and attending once they have begun school, so that 
they complete the full course of primary education. In many African countries: 

...the majority of children who are not enrolled in school have attended school at 

some point but have dropped out. Many more are enrolled but not attending regularly. 

Amongst those enrolled and attending many may be learning little and are silently 

excluded (Lewin, 2007: 28). 

Patterns of enrolment, attendance and progression in Ethiopia are similar to other African 
countries which have improved enrolment very quickly. The Gross Enrolment Rate (GER) 
has improved greatly since the early 1990s. 1 More importantly, the primary school Net 
Enrolment Rate (NER) has more than doubled since 1999, going from 22.5 percent in 1992 to 
75 percent in 2007/8 and 83 percent in 2008/9 (Ministry of Education, 2010). This indicates 
that the primary school age structure is approaching one where children are enrolled at the 
appropriate age. 

However, the dropout rate in primary school is high. Dropout was an average of 14.6 percent 
across Grades One to Eight in 2007/08 (UIS Statistics in Brief, 2010). Longitudinal surveys 
such as Young Lives, used for the analysis in this paper, find that children drop out most 
frequently after the first or second grade, before they are able to read or write properly 
(Woldehanna el al., 2005). Many children who enrol do not finish primary school. The gross 
intake to the last grade of primary - a proxy for primary completion - has been growing in 
recent years, from 21 percent in 1999 to 52 percent in 2008 (UIS Statistics in Brief, 2010), 



1 The GER is the ‘total enrolment in a specific level of education, regardless of age, as a percentage of the 
eligible official school-age population corresponding to the same level of education in a given school year. It 
therefore can exceed 100 percent due to the inclusion of overage and underage children and grade repetition.’ 
The NER is the ‘enrolment of the official age group for a given level of education, expressed as a percentage of 
the corresponding population, with a high NER denoting a high degree of coverage for the official school-age 
population. It excludes overage students to more accurately capture the system’s coverage and internal 
efficiency’ (UNESCO, 2009). 
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but it remains low.“ Survival rates have stayed constant, but at relatively low levels, although 
Lister (2007) argues: 

...to have maintained survival rates, albeit at the admittedly modest rates of 60 
percent to Grade 4 and 38 percent to Grade 8, in the face of the system’s massive 
expansion is indeed a remarkable achievement. 

CREATE’ s research has analysed patterns of access and exclusion in contexts of near- 
universal enrolment but low rates of primary completion. It is vital to understand these 
patterns to formulate effective policy to address barriers to children’s schooling participation. 
Among a wide range of research questions answered by CREATE (Lewin, 2007: 28), the 
following are relevant to this paper: 

• Which children are currently excluded from basic education at different stages, and 
why are they excluded? 

• What processes result in children crossing thresholds into exclusion once they have 
entered some form of primary education? 

• What options are available to improve progression, completion and transition rates? 
How can dropout before primary completion be reduced? 

In relation to health and nutrition in particular, CREATE asks: 

• What are the health- and nutrition-related issues that shape participation and 
attendance? To what extent do schools act to identify and resolve health- and 
nutrition-related problems? 

• What patterns of attendance exist over time? What are the reasons for irregular and 
chronic non-attendance and what mechanisms might reduce the problem? 

The CREATE conceptual model (Lewin, 2007) guides CREATE’ s programme of work. This 
framework distinguishes seven zones or spaces where school-aged children are at risk of 
exclusion. Zone zero refers to children who do not have access to pre-primary school. Girls 
and boys in zone one have never been enrolled. In zone two are girls and boys who drop out 
below the legal age for formal employment without completing primary school. Zone three 
covers girls and boys who are at risk of exclusion from primary education. In zone four are 
girls and boys who have completed primary school but are excluded from secondary 
education. Zones five and six refer to children who drop out from or are at risk of exclusion 
from secondary education. 

In this paper, I use descriptive analysis to examine patterns of enrolment, attendance and 
progression among children of primary school age in rural Ethiopia. I then use regression to 
understand how episodes of illness suffered by children and their households correlate with 



2 The gross intake rate to the last grade of primary is a proxy measure of primary completion and is calculated 
by taking the total number of new entrants in the last grade of primary education, regardless of age, expressed as 
a percentage of the population at the theoretical entrance age to the last grade of primary. It is indicative of the 
capacity of the education system to provide primary completion for the theoretical entrance age population to 
the last grade of primary. The survival rate measures the retention capacity and internal efficiency of an 
education system and is defined as ‘the percentage of a cohort of students in the first grade of a given level or 
cycle of education in a given school year who are expected to reach successive grades’ (UNESCO, 2009).. 
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particular patterns of schooling participation. I ask whether, on average and controlling for 
other factors, episodes of ill health suffered by children themselves or by their households are 
correlated with children falling into one of the zones of exclusion. 

The quantitative data set used in this paper does not enable examination of the processes 
through which illness results in children’s exclusion, or the strategies schools adopt to 
prevent illness having major effects on children’s schooling participation. The paper therefore 
presents qualitative case studies of the schooling experiences of children who are ill or have 
ill household members. The children interviewed in qualitative research were also 
respondents for the survey. 

These case studies informed the design of a quantitative survey of the schools attended by 
Young Lives children conducted in 2010, which includes information on school and teacher 
responses to children’s illness. More details can be found at www.younglives.org.uk . 
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